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OMS N O . :  0938-


STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

State:Tennessee 

TRANSFER' OF RESOURCES 

Act agency1 9 1 7  of the The complies w i t h  t h e  p r o v i s i o n s  o f  sect503 1 S 1 7  c f  
t h eA c tw i t hr e s p e c tt o  t h e  t r a n s f e ro fr e s o u r c e s  

See Addendum t o  Supplement 9 f o r  o ft r a n s f e rr e s o u r c e  
p o l i c i e si ne f f e c tp r i o r  to J u l y  1, 1 9 8 8 .  
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OMB NO.: 0338-

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  tennessee 

b. 	 Ls/ The pe r iod  o f  i n e l i g i b i l i t y  i s  l e s s  
than 24 months, as speci f iedbelow:  

Fo rresourcest rans fe r redp r io rtoJu ly  1 ,  1988 
by an i n s t i t u t i o n a l i z e d  i n d i v i d u a l  who a p p l i e s  
b e f o r eJ u l y  1 .  1988 t h ef o l l o w i n gp o l i c ya p p l i e s :  

-Uncompensated ValueCountedas A ResourceFor 

$3 ,000  o rl e s s  6 months 
$ 3 , 0 0 1  - 6,000 1 2  months 
$ 6 , 0 0 1  - 9,000 18 months 
$ 9 , 0 0 1  - 12,000  24  months 

C .  L.-.( The agencyhas 
o fd e n i a lo fe l i g i b i l i t yi n  
theSta tedeterminestha t  
unduehardship. 

s o d  NO. 92-7 
Supersedes 
TN NO. 8 8 - 2 0  

p rov i s ionswa ive rfo r  
any ins tance where 

a denialwouldwork an 

E f f e c t i v e  Date1/1/92 

HCFA I D :  7985E 
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OMB N O . :  0938-

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  Tennessee . 

2 .  	 Trans fe ro fthe  home o f  an i n d i v i d u a l  who i s  an 
i n p a t i e n t  i n  a m e d i c a li n s t i t u t i o n .  

a p p l i e s// A per iod  o f  i n e l i g i b i l i t y  t o  
i n p a t i e n t si n  an SNF, I C F  orothermedica l  

underi n s t i t u t i o n  as permi t tedsect ion 
1917(c)(2) (B)( i ) .  

a. Sub jec ttotheexcep t ions  on page 2 o f  t h i s  
supplement, 	 an i n d i v i d u a l  i s  i n e l i g i b l e  f o r  

t h e24 months a f t e rd a t e  on which he 
d isposedthe  home. However, if t h e  
uncompensated va lueo fthe  home i sl e s s  
thantheaverage amount payableunderth is  
p l a nf o r  24  months o fc a r ei n  an SNF, t h e  
p e r i o d  o f  i n e l i g i b i l i t y  i s  a shor te rt ime,  
bear ing a reasonablere la t ionship(based on 
theaverage amount payab leunderth isp lan  
a sm e d i c a la s s i s t a n c ef o rc a r ei n  an SNF) 
to t h e  uncompensated va lueo fthe  home as 
f o l l o w s :  

NO. 92-7 Ef fec t i veDa te  1 /1 /92  
Supersedes 
TN NO. 8 8 - 4  HCFA ID: 7985E 

J 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

b -u 

. t i  NO. 92-7 
Supersedes 

S u b j e c tt ot h ee x c e p t i o n s  on page 2 o ft h i s  
supplement, i f  t h e  uncompensated v a l u eo f  
t h e  home i s  more thantheaverage amount 
payab leunderth isp lan  asmedical 
ass i s tancefo r  24  months o f  c a r e  i n  an SNF, 
t h e  p e r i o d  o f  i n e l i g i b i l i t y  i s  more than 24 
months a f t e r  t h e  d a t e  on which he disposed 
o ft h e  home. The p e r i o do fi n e l i g i b i l i t y  
bears a reasonablere la t ionship(based upon 
theaverage amount payab leunderth isp lan  
asmedica lass is tanceforcare i n  an SNF) t o  
t h e  uncompensated va lueo fthe  home as 
f o l l o w s :  

E f f e c t i v e  Date1/1/92 

TN N O - 88-4 HCFA I D :  7985E 
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OMB NO.: 0938-

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL S E C U R I T Y  ACT 

State:Tennessee 

No i n d i v i d u a li si n e l i g i b l e  by ofreasonitem A . 2  
if-­

(i) 	A sa t i s fac to ryshow ing  i s  made t ot h e  agency ( 
i n  accordance w i t h  any  theregu la t i ons  
SecretaryofHealthand Human Serv ices)  t h a t  
t heind i v idua lcanreasonab ly  beexpected t o  
bed ischargedf romthemed ica li ns t i t u t i on  and 
t o  r e t u r n  t o  t h a t  home: 

t o  was t r a n s f e r r e d(ii)T i t l et h e  home t ot h e  
i n d i v i d u a l ' s  spouse o r  c h i l d  who i s  underage 
2 1 ,  o r( f o rS t a t e se l i g i b l et op a r t i c i p a t e  i n  
State under t i t l e  X V I  o fthe program t h e  

S o c i a lS e c u r i t yA c t )i sb l i n do rp e r m a n e n t l y  
d i s a b l e do rS t a t e sand t o t a l l y  ( f o r  n o t  


e l i g i b l et op a r t i c i p a t e  i n  theStateprogram 

under t i t l e  X V I  o f  t h e  S o c i a l  S e c u r i t y  A c t )  i s  

b l i n d  or d i s a b l e da sd e f i n e di ns e c t i o n  1614 

of theAct ;  


(iii)	A s a t i s f a c t o r ys h o w i n gi s  made t ot h e  agency 
( i n  accordance w i t h  any  o fregu la t i onsthe  
SecretaryofHeal th  and Human Serv i ces )tha t  
t h ei n d i v i d u a li n t e n d e dt od i s p o s eo ft h e  home 
e i t h e r  a t  f a i r  marke t  o rva lueo the rfo r  
va luab lecons idera t ion ;  or 

( i v )  The agencydetermines d e n i a l  of 
e l i g i b i l i t y  wouldwork an unduehardship. 
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OMB NO.:  0938-

STATE PLAN UNDER T I T L E  X I XO F  THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

3. 1 9 0 2 ( f )  States 

/J 	 Under t h ep r o v i s i o n so fs e c t i o n  1 9 0 2 ( f )  o ft h e  
S o c i a lS e c u r i t yA c t ,t h ef o l l o w i n gt r a n s f e ro f  
r e s o u r c ec r i t e r i a  more r e s t r i c t i v et h a nt h o s e  
establ ishedundersect ion1917(c)oftheAct ,  
apply:  

8 .  	 Otherthanthoseproceduresspeci f iedelsewhere i n  t h e  
supplement,theproceduresforimplement ingdenialof  
e l i g i b i l i t y  byreason o f  d isposa lo fresourcesfor  
l essthan  f a i r  marketvalueare as f o l l o w s :  

1. 	 If t h e  uncompensated va lue  of t h et r a n s f e ri s  $12,000 
or  l ess :  

-.UncompensatedValueCounted As A ResourceFor 

$3 ,000  o rl e s s  6 months 
$3,001 - 6,000 12  months 
$6,001 - 9,000 18  months 
$ 9 , 0 0 1  - 12,000 24  months 

2.  	 Ift h e  uncompensated v a l u eo ft h et r a n s f e ri s  more 
than $12,000: 

Add one a d d i t i o n a l  month f o r  each a d d i t i o n a l  $1 ,000 o f  
uncompensatedvalue(orport ionthereof)  

* T h i s  p o l i c y  a p p l i e s  t o  r e s o u r c e s  t r a n s f e r r e d  p r i o r  t o  J u l y  1, 1988  by a non­
i n s t i t u t i o n a li n d i v i d u a l  who app l iesbefore ,  on o ra f t e rJ u l y  1 ,  1988 ,  or by an 
i n s t i t u t i o n a l i z e d  i n d i v i d u a l  who a p p l i e sb e f o r eJ u l y  1, 1988. 

* NO. 92-7 E f f e c t i v e  Date 1 /1 /92  
Supersedes 
TN -.--NO. 88-20 HCFA I D :  7985E 
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OMB NO-: 0938-

STATE PLAN UNDER TITLE X I X  O F  THE SOCIAL SECURITY ACT 

State:Tennessee 

3. 	 If t h e  agency se ts  a p e r i o d  o f  i n e l i g i b i l i t y  o f  l e s s  
than 2 4  monthsand a p p l i e s  it t oa l lt r a n s f e r so f  
resources( regard lessof  uncompensated va lue) :  

4 .  Otherprocedures: 

C. I n  accordancewithSect ion 
Catas t roph ic  CoverageAct o f  

any assets  by1988 t rans fer red  
i n d i v i d u a l  on o ra f t e rt h a td a t e  
asse tst rans fe r red  w i th in  3 0  

303  theMedicare  
1988, e f f e c t i v eJ u l y  1, 

an i n s t i t u t i o n a l i z e d  
and subsequentlyany 

months o f  f o ra p p l y i n g  
Medicaid on or a f t e rJ u l y  I, 1988, f o rl e s st h a nf a i r  
marketvalue, will be considered an a v a i l a b l ea s s e t .  
C o u n t a b l ea s s e t sf o rt h i sp r o v i s i o ni n c l u d e  a l l  r e a l  
andpersonalproperty.  

1. Do M e d i c a i dn o tc o v e r a g et o  
i n d i v i d u a l s  t h ei n s t i t u t i o n a l i z e d  u n d e r  p r o v i s i o n s  

303(b)i n  Sect ion the CatastrophicMedicaid 
CoverageAct if: 

a. 	 The resourcest rans fe r red  were a home, and t i t l e  
t o  t h e  homewas t r a n s f e r r e d  t o  t h e :  

( 1 ) 
( 2 )  

(3) 


( 4 )  

. NO. 92-7 -
Supersedes 

Spouse; 

Minorch i ldunder  age 2 1  o ra d u l td i s a b l e d  

o r  b l i n d  c h i l d ;  

S i b l i n g  who has e q u i t y 
i n t e r e s t  has 
r e s i d e di nt h e  home f o r  a t  l e a s t  oneyear 
p r i o r  t o  t h e  i n d i v i d u a l ' s  
i n s t i t u t i o n a l i z a t i o n ;  
Ch i ld  than(o ther  those i n  ( 2 )  above) who 

twores ided i n  t h e  home a t  leas t  years  
immed ia te l y  i nd i v idua l ' sp reced ingthe  
i n s t i t u t i o n a l i z a t i o n  and who prov idedcare 
t h a tp e r m i t t e dt h ei n d i v i d u a lt os t a yi n  
t h e  home ra therthan a medica lornurs ing 
f a c i l i t y .  

Ef fect iveDate1/1/92 

TN N O - 88-20  HCFA I D :  7 9 8 5 E  
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OMB NO.: 0938-

STATE PLAN UNDER T I T L E  X I X  OF THE SOCIAL SECURITY ACT 

S ta te :  Tennessee 

b. 	 The resources were t r a n s f e r r e dt o( o rt oa n o t h e r  
f o r  s o l e  o f )p a r t y  t h e  b e n e f i t  t h e  community 

spouse or t h e  i n d i v i d u a l ' s  c h i l d  who i s  b l i n d  o r  
permanentlyand t o t a l l y  d i s a b l e d .  

2 .  	 The p e r i o d  o f  i n e l i g i b i l i t y ,  f o r  n u r s i n g  home vendor 
payments (or home and based se rv i ces )community 
u n l e s sh a r d s h i pp r o v i s i o n sa p p l y ,s h a l lb e g i n  w i t h  
t h e  month i n  whichsuchresources were t r a n s f e r r e d  
and t h e  number o f  months i n  such  sha l l  beper iod  
equal to t h el e s s e ro f :  ( a )  t h e  uncompensated va lue  
o f  assets so t r a n s f e r r e d  d i v i d e d  by theaveragecost  
o f  n u r s i n g  f a c i l i t y  s e r v i c e s  a t  t h e  p r i v a t e  pay r a t e  
o r ,(b )  3 0  months. 

3. An i n s t i t u t i o n a l i z e d  spouse who (o r  whose spouse) 
resourceslesst rans fe r red  fo r  t han  f a i r  market 

v a l u e  n o t  be f o u n d  f o rs h a l l  i n e l i g i b l en u r s i n g  
f a c i l i t ys e r v i c e s ,f o r  a l e v e lo fc a r ei n  a medical 
i n s t i t u t i o ne q u i v a l e n tt o  t h a t  o fn u r s i n gf a c i l i t y  
se rv i ces ,  or f o r  home endcommunity-based se rv i ces  
where S ta te  den ia l  o fde te rm ines  
e l i g i b i l i t y  wouldwork an undue hardshipunderthe 

o f  1 9 1 7 ( c ) ( 2 ) ( 0 )p r o v i s i o n  t h es e c t i o n  o f  S o c i a l  
S e c u r i t y  A c t .  

4 .  If t h e  communityspouse t r a n s f e r st oa n o t h e rp a r t y  
asse tstha t  have to  f rombeen t rans fe r redh im/he r  

or assets,t h ei n s t i t u t i o n a l i z e d  spouse,other for  
l e s st h a nf a i rm a r k e tv a l u e ,t h ei n s t i t u t i o n a l i z e d  
spouse will be pena l i zedacco rd ingto  (2.3. 
if s(he) had made t h et r a n s f e r .  The 
t r a n s f e r  f r a m e  t ot i m e  p r i o ri n s t i t u t i o n a l i z a t i o n  
a p p l i e s  t o  t h e s e  s i t u a t i o n s .  

above as 
30  month 

I N  NO. 92-7  E f f e c t i v e  Date 1/1/92 
Supersedes 

--.-.-TN NO. 91-6 HCFA I D :  7985E 


